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Haza’ rdous Mat_erlals Storage System San Jose Fire Department
I Permit Apphcaﬂon Bureau of Fire Prevention

801 N. First Street, Room 200
San Jose, CA 95110

CITY OF

SAN JOSE.

carmaLorsmiconvaley  PERMIT FEES MUST BE SUBMITTED WITH APPLICATION Phone: (408) 277-8746

Building Dept. Plan Check # or Related Permit # (if applicable) w e 1/

- Business Name:

(TA
Address: L SGOD CVTLE

Nearest Cross Street:

Business Name: £O7 AL .
}Masi‘lling Address: 20//_PERLN D. A~ " city: AN TDSE state: & 7 9. S// 7
I Contact Person: SYIAL L DEME AT Tite: PEATIECT™  MANA BSE_
® Phone: (YO8 B0 - O3LL Faxs. P28 BLD - PALl emai. INALK. . DE 27

AAD tr/ag

! Business Name: ,
B Mailing Address: City: State: Zip:
Contact Person: i Title:
l Phone: ( ) - Fax#: ( ) - e-mail:
*San Jose City Business License Number: O‘?/ Y70 Expiration Date: ? A 0 / 9 2
“Worker's Compensation Number: CAI) L5 T Expiration Date: 7, /7 /07
*State Contractors License Number and Type: é ‘7_5 é é Aeé, ﬁﬁ&xpiration Date: é / _39 1 L Z
B *If exempt, then contractor's information sheet must be submitted with application.
i WORK PROPOSED (Select One) TYPE OF PROJECT/SYSTEM: (Select One)
gCIosure [0 Alteration 1 Hazard Compressed Gas/Cryogenic System  [] Variance
_| Repair {J Temporary [ inert Compressed Gas System [ Battery System
[ New Instatiation [ Facility Partial Closure [J Underground Tank/Piping System (liquid) {J Metal Finishing/Plating Line
T2’ Removal [ Facility Full Closure X Aboveground Tank/Piping System (liquid) - O Facility Closure
[ Other Hazardous Material System [0 LPG Tank Piping System
Note: Underground Tank/Piping System or Variance, must have specific applications attached.
|\ eser. FLEL oy | STeEEl. 1000 AL | CoNcpere VAL | Jopp GhL. +
! XIAND ASSeaR7EDd  PilinNe| STEEL ! INEH STeEl 3 sNCH

Important Note:
» This permit application or approved permit will expire after 180 days of inactivity.
» Plans submitted with this application must be approved by the Fire Department before work can begin.
« A final inspection approving the project must be conducted before the system may be placed into service, or considered closed.
o Call the Hazardous Materials Division at least 48 hours in advance to schedule an inspection.
| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct and that, to the best of my knowledge, the license(s) listed above
are those required for the work to be performed and are in full force and effect, or if exempt, that the exemptions meet the requirements of the Contractor's State license Law as

contained in the business and Professions Code, Division 3, Chapter 9. If there is any change, which would materially affect the above information or plans submitted, | will notify
the Bureau of Fire Prevention. :

APPLICANT'S NAME (I_’Iease Print) TITLE (PLease Print) APPLICANT’S SIGNATURE DATE f g
lm&ﬁ& DEMENT PERTET MANAGE) )7/1/7/9,/;7;? Y, é@

. Date proved By: Inspectop's Corpmepts .
B Plans Reviewed / 0 2 1 O & . ‘ieé p(@f\ { By MM
! Fa

/ /
Primary Containment / /
Secondary Containment / /
l Monitoring System / /
Other: / /
/ / . P
Final Inspection il 1 3 109¢ e X
| =<

“  Form No. 240-143 (Rev. 2/04) Copies: WHITE-Permit File  PINK-Applicant HARD Copy-Job Site
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i Hazardous Materials Storage System San Jose Fire Department
’ arvor ) B Permit Application e et Strest, Foom 200
; SAN J SE et San Jose, CA 95110
Phone: (408) 277-8746
i CAmeorsmcorqu;E‘f' ~-BERMIT FEES MUST BE SUBMITTED WITH APPLICATION
Building Dept. Plan Check # or Related Permlé( I pél‘éébb) 7 ; B

PROJECT/FACILITY LOCATION
i 7 TACEH ] Gt obat STOLHEE '/’é[%’ Contact Person: Lob/rd ZSZ—A’ C&

Business Name:

address, SEDD_cOTTLE ED., SAN JaE_cA 5553 Proet: (705) 2/,2 . L0033

Nearest Cross Street:
APPLICANT INFQRMATION
i Business Name: Z%T‘ g/SI//aDA)Maur/rL SEPUCES, /&~
| Mailing Address: /071 _EEA L) YR city: PN TOSE cae FF_ zip 75019
éV)Aﬁ/C— DEN ENT_ Tite: PROTECT M

Contact Person:

ARAGERL
bhone: (D 5 ) « o0 - LILD Fax #: (£25) 360 . DAbL o-mail Matl — DENENT R LDTEIN . Lo

PROJECT CONTRACTOR (If different than icant)__
<A rS DVE

Business Name: ___¢ 5

Mailing Address: City: _ ] State: Zip:
Contact Person: Title: = T

Phone: ( ) - Fax#: ( ) - e-mail:

*San Jose City Business License Number: 29/ 420 Expiration Date:_j_/ _32 /E

*Worker's Compensation Number: CA-20 £ ZDHSQ Expiration Date:_"7_/_/__/ 77

*State Contractors License Number and Type: 67 %5& /,'1 é HAZ Expiration Date: é 130/ O 7

*If exempt, then contractor’s information sheet must be submitted with application.

WORK PROPOSED: (Select One) TYPE OF PROJEC'_I'ISYSTEM: (Select One)
losure [ Alteration 1 Hazard Compressed Gas/Cryogenic Sygntem [ Variance
[ Repair O Temporary O Inert Compressed Gas System L1 Battery System
[ New Installation 1 Facility Partial Closure 0 Underground Tank/Piping System (liquid) [ Metal Finishing/Plating Line
[J Removal O Facility Full Closure boveground Tank/Piping System (liquid) O Facility Closure
[ Other Hazardous Material System : O LPG Tank Piping System
Note: Underground Tank/Piping System or Variance, must have specific applications altached. -
SYSTEM COMPONENTS PRIMARY CONTAlNM.ENT SECONDARY CONTAIN_MENT
Hazardous Materials Stored Material (s) of Construction p%‘ée d(i\a’%'_‘j’;’g;.) Material (s) of Construction PiSp%eD(in%I.l,j?teé.)
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) " Important Note:
: This permit application or approved permit will expire after 180 days of inactivity.

Plans submitted with this application must be approved by the Fire Department before work can begin.
A final inspection approving the project must be conducted before the system may be placed into service, or considered closed.
Call the Hazardous Materials Division at least 48 hours in advance to schedule an inspection.
f my knowledge, the license(s) listed

"+ 1 déclare under penalty of perjury under the laws of the State of California that the foregoing is true and correct and that, to the best o
.- above are those required for ihe work to be performed and are in full force and effect, or if exempt, that the exemptions meet the requirements of the Contractor's State
license Law as contained in the business and Professions Code, Division 3, Chapter 9. If there is any change, which would materially affect the above information or

‘plans submitted, | will notify the Bureau of Fire Prevention.
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SI: RBRYSON Count: lﬂ

Haz Mat :
FIRE PREVENTION INSPECTION
- ' Hazardous Materials
permit #:[0[6] - [0]3]0]7]6]3] - |n|z] LL
. Supervisor Tel:
, i ' Preferred: |, ,
Confirmation# [0]0[4] 1]2]8]9]3| Received: 11/01/2006 ~ By: Phone Scheduled: [ 1] 1]/]0]3]/]0]s]
- Tract: Lot: # of Units:0 Map:
Address: 5600 COTTLE RD SAN JOSE
Contact: jim - contractor Phone: 408-593-9309 ETACall: Y
Owner:
Contractor: RDT ENVIRONMENTAL SERVICES (408)360-0260
Folder Name: HITACHI GLOBAL STORAGE Subtype: Aboveground Work Proposed: Removal

Comments: CANCEL 2PM

g ¢ Related Permits:

4o N

| .a © NextInspections Suggested Number of Units: J
» o[p[r[cln]r | | ofp[r[c[n]r
. Code,_ - :Des“cnip_gpn K|P{A|A|N|F | Code Description K[P|A A|N|F; -
7151 |Aboveground Closure \ [

715 | 9 [Haz Mat Permit Final ™ 4Q
Y A ~

—_—

Inspection Code: OK = Complete Pass, PP = Partial Pass, FA = Failed, CA = Inspection Cancelled, NN = Not Necessary ,RF = Re-Inspection Fee Due

Open Final Process of Related Permits:

.. Remarks: _
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< [ IAXZAN 77/ 77T
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Ipspectofs Signature: o A Print: mL L: |D " lr ‘|.T [O|Datq:lr[ |,' | / ‘C"‘z | / |o ld Page: j'of J

Customers Signature: [ /\v‘\// ‘ Date: 2 -

City of San Jose Inspectioiﬁigaﬁest Voice: N8)§5-7751 Please Retain For Your Records Field Copy




Area: Haz Mat SI: RBRYSON - Count:

FIRE PREVENTION INSPECTION

Hazardous Materials

permit#[0[6]-[0[3]0]7]6]4]-[H|Z]| LL

Supervisor Tel:

, ‘ Preferred: j; po
Confirmation# [0]0 4] 1]2]8]9]4] Received: 11/01/2006 ~ By: Phone Scheduled:| 1] 1] /[o]3[/]o]s]
Tract: Lot: # of Units:0 Map:

Address: 5600 COTTLE RD SAN JOSE

Contact: jim - contractor Phone: 408-593-9309 ETACall: Y
Owner: . ‘ R

Contractor: RDT ENVIRONMENTAL SERVICES (408)360-0260
Folder Name: HITACHI GLOBAL STORAGE Subtype: Aboveground Work Proposed: Removal

Comments: CANCEL 2PM

Related Permits:
!E r[ LJ [ ' | J Insp Time: | | : b IQI
i Next Inspections Suggested Number of Units: l '
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Inspection Code: OK = Complete Pass/,BP/=7’artiaI Pass, FA = Failed, CA = Inspection Cancelled, NN = Not Necessary ,RF =Re-1nspection.Fee Due

Open Final Process of Related Permits: g
. \.”—-7
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Prevo. t conplito >
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!g Inspector's Signature: ~ Print:,{n lL lE |/’ I/ lf Jy" J;]J Date:P } | / ‘9 lg | / lo kJ Page: _/_of L
- Customers Signature: | /'/_‘ Date: ,;, - . 27
g City of San Jose Inspection Régiﬁeét Voice: (408) 535-7751 Please Retain For Your Records Field Copy









